Return of Organization Exempt From Income Tax"

OMB No. 1545-0047

Form g g 0 Under section S01{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 7
Department of the Treasuty benefit trust or pri\.uate foundation) . P e g
intemal Revenue Service P Tha organization may have to use a copy of this relumn to satisfy state reporting requirernents.
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B cheskit  |p,..,1C Name of organization D Employer identification number
applicable: use RS
Somes |9 IL Bank Examiners’ Education Foundation 37-1220866
yf?;ge ¥Pe- | Number and steeat {or P.0. box if mail is not delivered to street address) Room/suite | E Telgphone number
mun  sreate300 E. Monroe Street (217)785-2900
min- '2?.,’;“,5 City or town, state or country, and ZIP + 4 F Aounting metnod: L) Gassh [ X1 Aconal
o Springfield, IL 62701-1509 ] Qe
[:j‘;ggg;a“ﬂ“ & Section 501(c)(3) organizatiens and 4847{a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
myst attach a completed Schedule A (Form 990 ar 990-E7). H{a) 1s this 2 group return for afflates? [ Ives [XNo
G Website: PN/A H(b) 1f*Yes,* enter number of affitistes®» _ N/A
J Drganization type {heck only org) B> 501(ch( 3 ) dnsertnod [ | 4947(a)(1) or || 527 H{E) Are all affiliates included? N/ A [ ives I__INo

K Checkhere ™[] ifthe organizatien is not a 509{a){3) supposting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

{H "No," attach a list.)

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [_lves (XN

chooses Lo file a return, be sure to file 2 complete retum, I Group Exemption Numbar P N/A
M Check P if the organization is not required to attach
L _Gross receipts: Add lines 6b, 8b, b, and 100 to line 12 B> 340,175, Sch. B {Form 990, 890-£2, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Gontributions, gifts, grants, and similar amounts received;
a Contributions to donor advised funds ... . L URTUTRURURUUSTESSRRR 1a
b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a} . 1c
d Government contributions (grants) {not included om line 13} ... 1d :
e Total (add lines 1a through 1d) (cash roncash § V... | 1e 0.
Z  Program service revenue including government fees and contracts (from Part VI line 93} ... 2
3 Membership dues and a5SESSMERIS | .. .. ... 3
4 Intereston savings and temporary cash InVestments L L, 4 340,175,
5  Dividends and inferest oM SBCUTIIES .. e 3
Ba Grosseents e 6a
b LeSS TRt BXDENSRS e, 6b
° ¢ Net rental income or {loss). Subtract line &b from line Eia .............................................
g 7 Other investrnent income {describe ¥
21 B a Grossamount from sales of assets other (A) Securities
= thaminventory .. Ba
B Less: cost or other basis and sales expenses 8t
£ Gain or floss) (attach schedule) 8e
¢ Ne! gain or {loss). Combine line 8c, colomns (A) and (BY
9 Speciat events and activities (attach scheduls). If any amount is from gaming, check here P E::J
8 Gross mevenue {notincluding $ of cantributions reported on line 10) .. 9a
b Less: direct expenses other than fundraising expenses ... 8b
¢ Netincome or (loss) from special events. Subtractline Sb fromline Sa . .
10 & Gross sales of invertory, less returns and allowances e 108
b Lessicostofgoodssold . . . 10h
t Gross prefit or (loss) from sales of inventory (attach schedule), Subtract line 10bfromne10a . ... ... |[.10¢
11 Other revanue (rom Part VI 08 108 e H
12 Total revenue, Add lines 18,2, 3,4, 5.6¢,7,80, 90,100,800 11 oo oo I 12 340,175,
o | 13 Programservices (from ling 44, column B e e 13 102,920,
8114  Management and general {from Hine 44, columa (C)) . 14 858.
8|15 Fundraising (from ine 44, colbmn (D)) ... 15
di | 16 Payments to affiliates (attach SCRBTUIR) ... ... . 16
17 Total expenses. Add lings 16 and 44, column {A} ... Oy e 17 103,778.
18 Excess or {deficit) for the year. Subtractfine 17 fromline 12 ... 18 236,397.
g8 19 Nat assets or fund balances at beginning of year (from line 73, cofumi (A)} 19 6,633,284,
Z&g 20 (Other changes in net assets or fund balances (attach explanation)y 20 0.
21 Net assets or fund balances at and of year. Combine lines 18,19,and 20 2 6,869,681,
B0 LHA  For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 880 (2007)
2
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990 (2007) IL, Bank Examiners’' Education Foundation 37-1220866  Page2

Statement of Al organizations must complele column (A). Golumns (B), (G), and (D) are required for section 561{c){(3)
Functional Expenses and {4} organizations and section 4947{a)}(1) nonsxempt charifable trusts but oplional for others.
Do not include amounts reported on line (A) Total {B) Program (C) Management (D} Fundraising
8b, 8b, 8b, 10b, or 16 of Part /. services

22a Grants paid from donor advised funds
(attach schedule)
{cash § 0 = noncash § O -
if this amount includes foreign grants, check here » E:] 224
22h Other grants and allocations {attach schedule
{cash § 0. nencash § 0.
If this amount includes foreign grants, check here > [::] 22h

23 Specific assistance to individuals {attach
schedule) | 23
24 Benefits paid to or for members {attach
schedule) .. ... 24
25a Compensation of current officers, directoss, key
employees, etc. listed in PartV-A 252 0. 0. 0. 0.
b Compensation of former officers, directoss, key
employess, etc. listed in Pastv-B 250 0. 0. 0. 0.

¢ Compensation and ofher distributions, not included
above, to disqualified persons (as defined under
section 4958(f}(1)} and persons described in

section 4958{c}3XBY ... ... (25
26 Salaries and wages of employees not

inciuded on lines 25a,b,andc .. .. |28
27 Pension plan contributions not included on

Hnes 28a, b,ande 27
28 Employee benefits not included on lines

25227 28
29 Payrolltaxes . .. . ... 29
30 Professional fundraisingfees . ... 30
3 Accounting fees 31
32 legalfees . 32
33 Supplies . 33
34 Telephone ... ... ... 34
35 Postageandshipping ... |38
36 Cceupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications .. 138
39 Travel 39
40 Conferences, conventions, and meetings ... |40 102,920. 102,920.
41 Interest . . . SO a4

42 Depreciation, depletion, ete. {attach schedule} |42
43 Other expenses not covered above {itemize):
aMisc Fees 433 858. 858.
h 43b
C 43¢
[ 43d
e
f
q

43e
43f
439

44 Tolal functional expenses. Add lines 22a through
43g. (Organizations completing columng (BY~(D),

carry these totals to lines 13-15) 44 103,778. 102,920, 858. 0.
Joint Costs. Check P Ej if you are foltowing SOP 98-2,
Are any joint costs from a combined educational campalgn ard fundraising soficitation reported in (B} Program services? . L » [:] Yes No
if "Yes," enter {1} the aggregate amount of these joint costs § N/A : {11} the amount allocated to Program services § N/A ;
{iii) the amount allocated to Management and general § N/A -and (iv} the amount allocated to Fundraising $ N/A
e Form 990 (2007)
3
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Form 990 (2007) IL Bank Examiners’ Educatlon Foundation 37-1220866  Paged
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for seme people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Hll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service

Bank Examiner Education Expenses
(Required for 501{c}(3}

Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3} and (4) 4947(2)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a Accumulated funding for the continuing education and
professional training of examination employees.
Disbursements for Conference/Seminar registration fees and
travel expenses.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 102,920,
b

(Grants and allocations $ ) _If this amount includes foreign grants, check here ¥ l:]
C

(Grants and allocations % ) _If this amount includss foreign grants, check here P D
d

(Grants and allocations $ }_If this amount includes foreign grants, check here P [:]
e Other program services (altach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P
f Total of Program Service Expenses (should equal fine 44, column (B), Programservices) . .. .. ... 102,920.
Form 990 (2007)
723021
12-27-07
4
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Form 990 (2007) I, Bank Examiners’ Education Foundation 37-1220866 Paged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
shouid be for end-of-year amounts only. Baginning of year End of year
45  Cash -non-interest-bearing ... ...
45 Savings and temporary cash investments ... ... 6,618,329, 6,799,420.
47 a Accountsreceivable 473
b Less: allowance for doubtful accounts _________ 474 a7c
48 a Pledgesrecelvable . 482
b Less: allowance for doubtiul accounts 48h 48¢c
49 Grantsrecelvable | 49
50 a Receivables from current and former officers, dlrectors trustees and
Key @mplOYEBS | ... it §0a
b Receivables from other disqualified persons (as defined under section
] 4958(f}(1)} and persons described in section 4958(C}3)B) ...l
E 51 32 Other notes and loans receivable 812
< b Less: altowance for doubtfut accounts §1b 51c
52 Inventories forsaleoruse . .. e e e 52
83  Prepaid expenses and deferred charges ..................................................... 53
54 a investments - publichtraded securities .. > I::' Cost m FMV S4a
b Investments - other securities [ Toost [ Jrmv 54h
58 2 investrents - land, buildings, and !
equipment:basis ... 552
b Less: accumulated depreciation ... 558 56¢
56 bnvestments - OMher ... e
57 a Land, buildings, and equipment; basis 57a ;
b Less: accumulated depreciation . 57D 57c
58  Other assets, including program-related |nvestments
(gescribe » Accrued Interest Receivable } 62,593.| 58 76,822.
53  Total assets (must equal line 74). Add lines 45 through 58 6 7 680 t 922.| 59 6 ! 876,24 2.
68  Accounts payable and accrued expenses ... 47,638.] 80 6,561.
61 Grantspayable . B1
» |82 Deferredrevenue ... 62
2 [63  Loans from officers, dlfectors trustees, and key employees ... 63
Z |64 a Taxexempt bond liabilfties ... B4a
o b Mortgages and other notes payable ... 64b
65  Clher labilities (describe ) 65
66 Total liabilities. Add lines 80 through 65 ... ..., 47,63 8. 6,5 61.
Organizations that follow SFAS 117, check here P [X ] and complete lines
» §7 through 69 and lines 73 and 74.
8 |67 Unrestricled e 5,688,073, 5,924,470.
E 68  Temporarily restricted | ... 945 r 211. 945, 211.
@ |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here P [:j and
u. complete lines 70 through 74.
; 70  Capital stock, trust principal, orcurrent funds ..
E 71 Paid-in ot capital surpius, or land, building, and equipment fund ...
S 72 Retained earnings, endowment, accumulated income, or other funds ...
é‘ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A} must equal line 19 and column (B) must equal line 21) .. 6,633,284.| n 6,869,681,
74 Total liabilities and nat assets/fund balances. Add lires 66 and 73 6 r 680 P 922 .0 1 6 r 876 t 242.
Form 990 (2007)
25
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Form 990 {2007) 1L Bank Examiners’ Education Foundation 37-1220866  Page5
"L IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

N/A

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Par |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):
Addlines b1 through B e
C BBt act e B oM e @ e e e e
d Amounts included on Part 1, line 12 but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add fines dt and d2 ) ) e d

B Tolal revenue (Part |, fine 12). Addlineseandd ... ..o | R
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . e 1.2 N/A
Amounts included on line a but not on Part |, fine 17:
Donated services and use of facilities .
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20
Other (specify):
Add lines b1 through b4 e . b
Subtract line b from line a
d Amounts included on Part |, line 17, but not on Itne a:

#mN-—ia

1 Investment expenses not included on Part L line 8b ... ... d1
2 Other (specify): 2
Addlinesdiandd2 | .. ... e e e d
& _Total expenses (Part |, ilne 17) A HNES € AN O oo i e

Current Officers, Direclors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours ] (G} Compensation }{D)Contributions te]  (E) Expense
{A) Name and addess perwe;gstljt?ggted to {# npt ?gjd),enter CEEEE\ﬁFEE’;”%;S otﬁgfgﬁg\tug%ges
Dean Martinez ________ ____________ Chairman
Chicago, IL 60601
0.00 0. 0. 0.
Keith Bradbury ___ ______________ Secretary
Franklin, IL 62638 __________ _ __
¢.00 Q. 0. 0.
John Madigan Treasurer
Oak Brook, IL 60523 _______________
N 0.00 0. 0. 0.
Peter Morrison ____________________ frustee
Elgin, IL 60121 _________________.
0.00 0. 0. 0.
Ferm 990 {2007)

723041 12-27-07

6
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Form 990 (2007) IL Bank Examiners’ Education Foundation 37-1220866  pPageB
A| Current Officers, Directors, Trustees, and Key Employees (continued) IYe:_;_ No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ... B e e SRR 4 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Ested in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." 75 X
if *Yas," attach a statement that includes the information described in the mstructlons
i Does the organization have a written conflict of inlerest policy T oo 75:1 X

Former Officers, Directors, Trustees, and Key Employees That Received COmpensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contributions to]  {E) Expense
{A} Name and address {B) Loans and Advances {if not paid, %’g’"gfg;’g‘;g‘ account and
None enter -0-) compensation plans| other allgwances
Other Information (See the instructions.) _ Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statemnent Of @aCh ChaNGE e e -
77 Were any changes made in the organizing or governing docurments but not reportedtothe IRS? . ... ...
If "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If “Yes," has it filed a tax return on Form 980-Tfor this year? .. _N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ...
88 a s the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt erganization? | e
B If "Yes," enter the name of the organization® State Banking Board of 1T llinois
and check whether it is exempt or D nonexempt
81 2 Enter direct and indirect political expenditures. (See line 81 instructions.) ... .. - f B1a % 0

h Did the organization file Form 1120-POL for this year? ... ... e e 81b X
Form 990 (2007}

723161/12-27-07
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Form 990 (2007) 1L Bank Examiners’ Education Foundation 37-1220866  Page?
Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? .. e e e e, 822 X
b if "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I
(Seeinstructions in Part 1L} e | 828 | N/A
83 a Did the organization comply with the public inspection reqmrements for returns and exemptlon applications? ... s g3a | X
B Did the organization comply with the disclosure requirements relating to quid pro guo contributions? .. TR 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . T TV 842 X
B i 'Yes,* did the organization include with every solicitation an express staterment that such contributions or gifts were not
B dBAUC IR T e .N/A. . 84b
85 a 501(c)(4), (5), or (6). Wers substantlally aIE dues nondeductible by members? ... T N/A 852
b Did the organizafion make only in-house lobbying expenditures of $2,000 or 18887 ... N / A . 850
i *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amountsfrommembers ... |BSt N/A
d Section 162(e} lobbying and political expenditures ... 85d N/A
¢ Aggregate nondeductible amount of section 8033(e}{(1HA duesnotices ... g5e N/A
I Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . ... i 85t N/A
§ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ... N/ A 85g
h If section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ) . N/A 85h
86  507(c)7) organizations. Enter: a Enltaat[on fees and capital contributions included on
B8 12 e e 86a N/A
b Gross receipts, included on line 12, for public use of clubfacilities ... ... 86h N/A
87  501{c)(12} organizations. Enter: a Gross income from members or shareholders. ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a !axab%e corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
HAYes," COMBIEIE P IX e e e et e s 88a X
B At any time during the year, did the organization, dlrectiy or md;recﬂy, own a contralled entity within the meaning of
section 512(0)(13)? If "Yes," complete Part XI ..., > 88b X
B9 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 0. :section 4912 0 . ; section 4955 P>
b 501(c)(3) and 501(c)(4) organizaticns. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e >
d Enter: Amount of tax on line 89c, above, relmbursed by the organization . ... ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 8ge
I Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... agt
g For supporting organizations and sponsating organizations maintaining donor advised funds. Did the supporting orgamzatson.
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... .89y X
60 a List the states with which a copy of this return is filed -NONE
b Number of employees employed in the pay petiod that includes March 12,2007 .. ... _gon | 0
912 Thebooksareincareof ® Scott D. Clarke, Assistant Director Teephoneno» (217)785-1260
tocated 2t ® 500 E Monroe, Springfield, IL 7ZP+a P 62701-1509
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

afinancial account in a foreign country {such as a bank account, securities account, or other financial account)? .. .
If "Yes," enter the name of the foreign country ™ N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank

and Financial Accounts.

723162 £ 12-27-07

8

£orm 990 (2007)
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Form 990 (2007) 1L Bank Examiners’ Education Foundation 37-1220866 Page8

| Other Information (continued) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
If "Yes,* enter the name of the foreign country » N/A
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in liew of Form 1041- Check here ... RS > D
and nter the amount of tax-exempt interest received or accrued during thetaxyear ..., .. | 92 | N/A
' ] Analysis of Income-Producing Activities (See the instructions.)

NO‘_G: Enter gross amounts unjess otherwise (;J)n{elated husiness income ‘Eéc):ludad by section 512, 513, or 514 (E)
indicated. Businass An('nl:}) at Exelu- AFS'II{})}UM Relate_d of axempt
93 Program service revenue: code v e function incorme

a

b

t

d

g

{ Medicare/Medicaid payments ... ...

§ Fees and contracts from government agencies
84 Membership dues and assessments ...
85 Interest on savings and temporary cash invesimenis 14 340,175.
96 Dividends and interest from securities ...
87 Net rental income or {foss) from real estate:

2 debtfinanced property ... RO

B not debt-financed property ...
98 Net rental income or {foss) from personat property

99 Otherinvestmentincome ...
100 Gain or {loss) from sales of assets
otherthaninventory ... ...
101 Net income or {oss) from special events .
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

[+ T — S T i -

340,175, 0.
> 340,175.

104 Subtotal {add columns (B}, (D), and (&)} ............

105 Total (add line 104, columns (B), {D}, and (E)}
Not Line 105 pius line 1e, Part |, should equal the amount on line 12, F’an‘l

1 | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. i Explain how each activity for which income is reported in column {E} of Parl Vi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

X | Information Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.)

{©} (0 (E}
Name, address, and £ of carporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded antity ownership interest assefs

%
N/A %
%
%
| Information Regarding Transters Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . E:] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i:l Yes No
Note: If "Yes" te (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007}
I

9
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607) II. Bank Examiners’

Fducation Foundation

37-1220866

Page 9

information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling crganization as defined in section 512(b)(13). N/A
Yes| No
108  Did the reporting crganization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If “Yes,”
complete the schedule below for each controlled entity. _
A i (B) {C) (D}
Name, address, of each i dﬁ?t?l‘igg?i:m Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity,
(A} {8) ) D)
Name, address, of each Employer Description of Amount of
controlled entity Edeﬂ;m%ﬂr‘m transfer transfer
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this reiuin, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct,
and gomplete. Des:larm}n_rg of preparer {pther Mﬁofﬁcer}-:s:;:?“éd on all infermation of which preparer has any knowledge.
N A, AL - P
P!ease Zl . L - A 2 { | ["2/' K Sl c/
Sign Signattire of officer Date
Here Dean Martinez, Chairman
Type or print name and title
' bate Check if Preparer's SSN or PTIN {See Gen. inst. X)
Paid Preparer's } ‘4&% %), f self-
mem%smmmm g g 10/20/08| employed » [ ]
terom [pmspare” 7 'ECK, SCHAFER & PUNKE, LLP EN >
y stemooyed. 600 E. Adams St.
P4 Springfield, IL 62701-1624 prhoneno. » (217)525-1111

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMote 1m0

(Form 890 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4047(a)(1) Nonexampt Charitable Trust 2 00 7
Department of the Treasary Supplementary Information-(See separate instructions.)
Internal Revenue Service - MUST be completed by the above arganizations and atiached to their Form 990 or 990-E2
Name of the organization Employer identitication number
II, Bank Examiners’ Education Foundation 37 1220866

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

i ) Title and average hours {d) Contributiens to { (@) Expense
(a) Narne and addrass of sach employee paid ( )per week devoted to {e} Compensation %’,’;ﬁ'g‘éf’get}g“”f,';‘ account and other
more than $50,000 position compensation allowances

Total number of other employees paid
over $50,000

..................................................................................... » 0

Compensation of the Five nghest Pa]d Independent Contractars for Professional Services
(See page 2 of the inslructions. List each one (whether individuals o1 firms). i there are none, enter "Nons. "}

{a} Name and address of each independent contractor paid rmore than $50,000 (b) Type of service {c} Compansation

Total number of othars receiving over

$50,000 for professional Serviees
Compensation of the Fwe i-l;ghest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professionat services, wiether individuals or

firms. If there are none, enter “Nore.” See page 2 of the instructions.)

{a} Name and address of each independent cortractor paid more thar $50,000 () Type of service {c) Compensation

Total number of other contractars recaiving over
$50,000 for other services

72310112-27-0v  LHA For Paperwerk Reduction Act Netice, see the instructions for Form 990 and Farm 990-EZ. Schedule A {Form 980 or 990-E7) 2007
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e?

Schedule A {Form 990 or 990-£2) 2007 II, Bank Examiners’ Education Foundation 37-1220866 Pag
: | Yes| No

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to infiuence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities W § $
line i of Part VI-B )

Organizations that made an election under sectien 501(h) by filing Form 5768 must complate Part VI-A, Other organizations
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the follewing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson is affitiated as an oftlcer dnectur Yrustes, majority owner, or principal benefinlary‘? {If the answer to any question is "Yes,"
attach a delailed statement expiaining the transactions.)

a Sale, exchange, o 18asing OF PIOPBIY? e

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or relmbursement of expenses |f mare than $1,000)?

e Transfer of any part of its income or assels?

a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If” Yes aﬁaci} an explanation of how

the prganization determines that recipients qualify to receive payments.)

b Did the arganization have a section 403(b) annuity plan for its employees?

¢ Did the erganization raceive or hofd an easement for conservation purposes, inctuding easemems to preserve 0psen Space,

the environment, historic land areas or historic structures? i "Yes,” attach a detailed statement

d Did the organization provide credit counseling, debt managerent, credit rapair, or debt negotiation services?
4 a Did the organization maintain any donor advised funds? If "Yes,” cornplete lines 4b through 4. If "No," complete lines 4f

T RO U UO PSPPI

b Did the organization make any taxable distnhutloas undersection 49667 ...

¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of denor advised funds owned af the end of the tax year

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the Iax year

i Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |nc1uded on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts

g Enter the aggragate vatue of assets in all funds oy accounts included on line 4f 3t the end of the tax year

o

(Must equal amounis on tine 38, Part VI-A, or

24

2h

2¢

2d

2e

3a

3nh

3c

34

43

A I it o b B bl

4h

ac

Schedule A (Form 930 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 I, Bank Examiners’ Education Foundation 37-12208B66 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| cartify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 E:] A church, convention of churehes, or association of churches. Section 170{b){1){A)(i).
6 [:] A school. Section $170(b)(13(Ai). {Also complete PartV.)
7 D A hospital or a cooperative hospital service organization. Section 170{b)(1){A}Niii}.
8 Afederal, state, or focal government or governmental unit. Section 170(b){1){A)(v).
9 [:::] A medical research organization operated in conjunction with a hospital. Sectien 170(h}{1){R)(iii}. Enter the haspital's name, city,
gnd state P>
10 [:] An organization operated for the benefit of a colfege or university owned or opesated by a governmental unit. Section 170(b)(1}(A}iv).
{Als¢ complete the Support Schedule in Part IV-A)
11a L__:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1){A}vi). (Alsc complete the Suppart Schedule in Part IV-A)
11hb D A community trust. Section 170(b)(13(A)(vi}. (Also complete the Suppor Schedule in Part IV-A)
12 ] a organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ifs charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unselated business taxable income {less section 511 tax) from businasses acquired
by the organization after June 30, 1975. See section 509(a}{2). {Also complete the Support Schedule in Part V-A.)
13 [::] An organization that is net controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
(- Type [3 Type [::l Type [HI-Functionally Integrated [:I Type 15i-Clher
Pravide the fallowing information about the supported erganizations. (See page 8 of the instructions.)
{a) i) © () {e)
Name{s) of supported arganization(s) Employer Type of arganization is the supported Amount ot
identification {described in fines | arganization iisted in suppart
number (EIN) 5 through 12 ahove the supparting
or IRC section) prganization’s
governing documents?
Yes Ng
TR oo s >

14 m An organization organized and operated to est for public safsty. Section 509(a)(4). {See page 8 of the instructions }
Schedule A {Form 980 or $90-EZ) 2007

723121
12-27-G67
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Scheduls A {Form 990 or 9530-E7) 2007 IT, Bank Examiners’ Education Foundation 37‘-1220866 Page 4

Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the acciual to the cash method of accounting.

Calendar year (or fiscal year

beginming in) ... ... > {a) 2006 {b}) 2005 {c) 2004 {d) 2003 {e) Tetal

15

Gifts, grants, and contributions
received, (Do not include unusual
grants. See ling 28)

16
17

Membership fees received ...

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
tacitities In any activity that is
relfated to the organization's
charitable, etc., purpose .

18

Gross income from interest, divid-
ends, amounts received from pay-
ments an securitles loans (section
512(8)_{5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975 o irieees

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied forthe
arganization’s benefit and either
paid to it or expended on is behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally turnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capital assets e

23

Totat of tines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus line 17

25

Enter 1% of lina 23

26

Organizations desctibed on lings 100r 11: 2 Enter 2% of amountin column {e). line 24 . ... | 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmentaf

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not fie this list with your return. Enter the total of ali these excess amounts > | 288 N/A

Totat support for section 509(a){1) test: Enter line 24, column {8} ... e

Add: Amounts from column {e) for lings: 18
22 26b >

Public support (ine 26¢ minus ine 260 0tal) ... . » | 26¢ N/A

»

Public support percentage {ling 26e {(numerator) divided by ling 26¢ (denominatorl) ... 261 N/A %

264 N/A

27

= & = o @

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and tolaf amounts received in each year from, each “disqualified person” Do not file this list with your return. Enfer the sum of
such amounts for each year:
(2008) . (2005) {2004) {2003y ... T
For any amount included in line 17 that was received from sach person {other than "disgualified persons™), prepare a list tor your records to show the narme of,
and amount received for each year, that was more than the farger of {1} the amount on fine 25 for the year or {2) $5,000. {Include in the list organizations
described in fines 5 throxgh 11b, as well as individuals.} Do nat file this list with your return. After computing the diffarence between the amount received and
the larger amount described in (1) o7 (2}, enter the sum of these differences (the excess amounts) for sach year:
(2006} .. (2005} o {2004 Lo (2003) e
Add: Amounts from column (e} for lines: 15 18

17 20 21 i N/A
Add: Line 27a total _ and line 270 tokal Ll N/A
Public support (line 27¢ total minus line 27d total} ... e e D278 N/A
Total support for section 508{a)(2} test: Enter amount ondine 23, column (8} .
Public support percentage (line 27e {numerator) divided by fing 271 (denominatar)) e »| 7 N/A %
investment income percentage {tine 18, column (e} (numerator) divided by {ine 27f {desominator}} ... ... L. P2t N/A %

28 Unusual Granls: For an organization described in fine 10, 11, or 12 that received any unusuat grants during 2003 through 20086, prepare a fist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief deseription of the nature of the grant. De net fite this list with your

return. Do not include these gramts in fine 15.
723131 12-27-07 Sehedule A [Form 980 or 980-E7) 2007
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Schedule A (Férm 990 or 890-£7) 2007 IL Bank Examiners' Education Foundation 37-122 0 866 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes! No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other gavemning

instrument, or in a resolution of ifs governing body? s
30 Does the arganization include a statement of its raciatly nondiscriminatory pullcy toward students in all its brochures cata&ogues

and other writien communications with the public dealing with student admissions, programs, and scholarships? ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of

solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known

to all parts of the general communily R SaIves? e e,

If *Yes," please describe; if "No,” please explain. (ifyou need more space, attach a separate statemeni)

32 Does the erganization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff? T
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? URTT—
¢ Copies of all catalogues, brochures, announcements, and other weitten communications to the public dealing with student
adrnissions, programs, and scholarships?
d Copies of ali material used by the organization or on its behalf to solicit contributions?
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to;

Students’ rights or privileges?

AITES IO OTCIBS ? o e e e ettt
Employment of faculty or administrative staft? ST e
Scholarships or other financial assistance?
Educational policies? ] .
Use of facilities? .. S USSP e et e
Athletic programs?
Other extracusricular activities?
I you answered "Yes™ to any of the above please explain. {If you need more space, attach a sepa{ate statement.)

o Yo 8 08 O

34 a Does the organization receive any financiat aid or assistance from a governmental agency? U U U TR DRSO URUUPRN
b Has the organization’s right to such aid ever been revoked or suspended? RO T U O USROS I U

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirersents of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? i "No,” attach anexplanation oo | 39
Schedule A (Form 998 or $90-EZ) 2007

723141
12-27-07
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ScheduleA(FeerQUo:QQO £72007 I1, Bank Examiners’ Education Foundation 37-1220866  Pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a Ej if the organization belongs to an affiliated group. Check P b E::] if you checked "a" and "limited contrel’ provisions apply.
- \ . {a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The ferm "expenditures™ means amounts pald or incurred ) totats electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) . ... T
37 Total lobbying expenditures to influence a legisltative body {direct lobbying) ... ... ...
38 Total lobbying expenditures (add lines 36 and 37} .
39 Other exempt purpose expenditUures | e
40 Total exemnpt purpose expendifures (add lines 38 and 39) RUTTEO,

41 Lobbying nontaxable amount, Enter the amount from the following table -

ifthe amount gn line 44 is - The lobbying aontaxahle amount is -
Notover$500,000 . . . ... 20% otthaamountenline 40 o
Qver $500,000 Sut not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,060 $1.000000 ... SRR

42 Grassroots nonlaxable amount (enter 25% ofline 41y . T
43 Subtract line 42 from line 36. Enter -0- if line 42 is morethanline 36 . RSRUUIORNOTURNOT OO
44 Subtract line 41 from line 38. Enter -0- if line 41 is morethan line 38 . ... ...

Caution: If there Js an amount on either line 43 or fine 44, you must file Farm 4720.

4-Year Averaging Period Under Section 501(h}

(Soms orgarizations that made a section 501(h) election do not have to complete alt of the five columns
betow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Avaraging Period N/A

Calendar year (or (2) (b) ] {d) {e)
tiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount 0.
46 Lobbying ceiling amount

{150% of line 45(e}} ......... 0.
47 Total lobbying

expenditures .. ... 0.
48 Grassroots nontaxable

amount . 0.
49 Grassroots ceiling amount

{150% of line 48(e}} ... .. 0.
80 Grassroots lobbying 0

Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part Vi-A} {See page 14 of the instructions.) N/A
During the year, did the erganization attempt to influence national, state or locat legislation, including any attempt to
influgnce public opinion on a legislative matter or referendurm, through the use of.
a2 Volunteers S U USSR O VOOV PR PR P
b Paid staff or management {include compensatlon in expenses reported on lines ¢ thmugh h ) N
¢ Madiadvertisements I PPN
¢ Maiings 1o members, legislators, orthe public
e Publications, or published or broadeast statements e
f
g4
h
i

Yes | No Amount

Grants to other organizations for J0BbYIAQ DUIPOSES ..
Direct contact with legistators, their staffs, government officials, orafegislative body . ...
Rallies, demonstrations, seminars, conventions, speeches, iectures, or any othermeans . ...

Totat lobbying expenditures {Add lines ¢ through h.) .
I “Yes® to any of the above, also altach a statement giving 2 detailed description of the Iebi)ymg activities.
Lt Schedute A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-E7) 2007 I, Bank Examiners’ Education Foundation 37-1220866 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions )
a1 Did the reporting organization directly or indirectly engage in any of the foliowing with any ofher erganization described in section

501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to & noncharitable exernpt erganization of: Yes | No
0 Ca80 e, 51a(i) X
() QMBI ASSBIS e e a(ii) X
b Other transactions:
{1) Sates or exchanges of assets with a noncharitable exempt erganization ) bii) X
{i#) Purchases of assets from a noncharitable exempt organization s bk} X
(i) Rental of facilities, equipment, 07 0BT ASSEIS . .. . e i(iii) X
{iv) REIMBUTSEMENt AMTARGEMENTS | ... o oo oo o oo oot oo Biv) X
(V) LOANS OFJ0AM QUATRIEOS ettt ettt e e b{v) X
(vi} Pertormance of services or membership or fundraising SOIICItaiiOHS _________________________________________________________________________________________ b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYEES . . . e & X
¢ ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair rarket value in any
transaction or sharing arrangemaent, show in column {d) the value of the goods, other assels, or services received: N/A
(a) (0) {t) () )
Line no. Amount invalved Narme of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 @ Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) ot the
Code (other than section 501{c)(3)) or in section 5277 » [ ves No

b 1f*Yes complete the following schedute: N/A
(@) ) B
Name of organization Type of organization Nescription of refaticnship
555 Schedule A {Form 038 or 890-EZ) 2007
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